FILED
2008 FOR PROFIT CORPQRATION Apr 25. 2008 8:00 am

ANNUAL REPORT

, fS
1. Entity Name 04-25-2008 90112 033 ***150.00
J. FLANNERY INVESTMENTS, INC.
Princif:oal Place of Business Mailing Address
3446 SE HART CRCLE 3446 SE HART GIRCLE !
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress |H|l|ﬂi m mﬂ ||I[| |Hﬂ I mﬂ ||]I||m| ﬂlll |ﬂ[| Illu ll“l“ u !II]
Suite, Apt. #, etc. Suite, Apt. &, etc. 04102008 Chg-P CR2E034 (12]06)
City & State City & State 4. FEI Number Applied For
20-1087737 Not Applicable
ap Couniry ap Country 5. Certificate of Statys Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FLANNERY, JOHN . =
3446 SE HENT CIR 9L SE f'% rmCiw Street Adaress (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL. 34984
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S
Signatge, wpeaq_gmeu name ol regrecrect agem and 12k f applicabie. {NOTE: Regstered Apont sgranse requead when renstang} DATE
. FILE NOWII ‘F‘EE 1S $450.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008'Fee will be $550.00 Trust Fund Contribution. U Added toFees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D o 7 Oeiete TME [ crange [ Aadition
NAME FLANNERY, JOHN NAME
STREETAURESS | 3446 SE HART CIR STREET ADDRESS
GiTY-57-2P PORT SAINT LUCIE, FL 34984 CITY-51-2P
TITLE D 7 etete TMLE O3 crarge [T Adcition
NAME KURISKO, GLORIA NAME
STREET ADORESS | 3446 SE HART CIR STREET ADORESS
Gy -st- 2P PORT SAINT LUCIE, FL 34984 CY-ST-710
TLE [ oeiete TITLE Cchange [ Addition
HAME NAME
STREET ABDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P .
TME 3 pelee WiLE O crange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
e [ petete TTLE [ change [ Adeition
NAME NAME
STREET ADIAESS STREET ADDRESS
CITY-5T-2iP Ciy-ST-4p
TITLE [ petete e O crarge [ Acition
HNAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2P . Oy -S1-ApP
12. | hereby certfy that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
Qr supplemnental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath: thal | am an officer of dieclor
of ihe corp Stion of the Ypceiver of trustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
with an address, »a all pther like empowered.
Aofof _(172) §34 - Fe0
FUWR DIRECTOR Daytrne Phone §
97t




